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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1951

42614

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (B}
rise {0 the cbove cause (o) stoling
the underlying cause last.

*This does nol mean
the mode of dying, such
or heart faflure, asthenia, -
ete, JU means the diy-
case, injury, or complica-

11, OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condifion cousing death.

tion which caused death,

State Fite No.
. . : Ly i
BIRTH NO. REG. DIST. NO. _ PRIMARY REG. DIST. KO. Registrar's No.......!‘:.:!‘..fé..g!l.
1. PLACE OF DEATH ' . 2 USUAL RESIDENCE (Where deceased lved. If Ingtisation: residense befors
a. COUNTY / 8. STATE  M{ssourd b. COUNTY sipios
" b C(IJTF;Y (11 cuteide corpurate Lmits, write RURAL st i & AI;{ENG‘TH';&I-: e CITA’ (U outside corporate limits, write RURAL sud give townshin
- townghi; this H
TOWN St,.Louis > e town  St,Louis o
F#%P?‘&T.EOOF (If ok §n hospital ar institution, give street sddress or location) d.A%rg;EEsl;s (If rural, aive location)
INSTITUTION 8305 Pennsylvania ave. \ 8305 Pennsylvania ave, 1
S.BJEAC,ME %lE a. (First) b. (L_ﬂdd.l@) c. (Lut) . l 4. DATE (Month) (Day) (Year)
{Type or Print) Henry =~=m=--- Moellenberg peaTH December 31,1950
5, SEX | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE o rmcaf & ooca 7 TuR | 7 poen w e
(8; p . Months | Days | H Min.
Male: ¢’ | White arrie 7*” | March 22,1895 ,I L l = |
10a. USUAL OCCUPATION (v kindolverk 10, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelsn sovntry) 12, CITIZEN OF WHAT
yorking 1jfe, even if ratired) N R
I 5 AR Stoék:Room St.Louis,Missouri, BIgRE
tlSa..umzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
l John Moellenberg Unknpwn : Amanda
15. WAS DECEASED EVER [N U.S. ARMED FORCES? , 16 SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NANE ADDRESS
w8, 0o, or unknown) | (If yes, give yar or dates of servies} ., .
Yes - : 4495~ 3w= 108> | Mrs,Amanda Moellenberg 8305 Pennsylvania
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVALBEg:\:ETE"N
| Enter only checaus per | 1. DISEASE OR CONDITION
Jine for (8), (b). and (¢) | DIRECTLY LEADING TO DEATH® (5)

i that I auend he' decegged-fmm

; and that death oceurred at

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

w0 wl

21a. ACCIDENT (Boacily) 21b. PLACEOF INJURY (e Incraboot ] 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - STATE)/

SUICIDE - home, furm, fastory, streat, offios bldg. eua} N
- HOMICIDE Y . R
278 'rmz:.ﬁ (M amth) \u:m: mm 218~ INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :
>-3 \‘-\ >\ WHILE AT [} 'NOT WHILE
“' WORK AT WORK v
\\

I.BS_L?_ to 43_1&.‘_ IB-LD “that I laati saw the deceased

., Jrom the cguses and on the date slated above.

PR

“T¢77

ot B

JAN3 195¢

O'NBURM\.I'KLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Bardar 5y Jan,4,1951
DATE REC'D BY LOCAL | REGISTRAR'S S|

24d. LOCATION (City, town, or count (Btate
Resurrection Cemetery Watson & McKanie_é;ad S5t,L,Co
= (PSP IV ETY B BT, ApbRiss 0.

7814 S, Broadway __ _

(licensed Embalmers Statement on Reverse Side)




pry

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me, or by ..

L ., . Student EMbalmar Noueseoaseosesossaans
‘working under my personal supervision. .
Signcd....:...;.-. LA n._% @fé"‘ -
$1gneden.nnnrennans . 2 77
Student Embalmer ifenséd Embalmer No

- g pOAdmsﬂﬁfM

l Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply‘
nbcve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ) -.'-

- . . .




